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sing PapilloCheck (Greiner Bio-One), which evaluates 24 different
PV genotypes (18 high-risk and 6 low risk).
Results: Positivity were 38,37% and 72.1% for cervical cytology
ndpenile lesionbiopsies, respectively.Multiple infections account
or 41,5% in cervical cytology, and 61.3% in penile lesion biopsies.
f 1311 found viruses in cervical cytilogy, 73,7%were high risk, and
f 68 found viruses in penile lesion biopsies 42.6% were high risk.
n cervical cytology, positivity (P <0,0001) and high risk genotypes
P=0,0087) increased with the degree of cell injury. Moreover, the
even most common genotypes in normal cervical cytology were
6/56/44/53/6/39/42, in ASC-US 16/52/56/31/53/39/73, in LSIL
6/56/66/68/53/31/51, inHSIL 16/58/73/52/56/39/68, and inpenile
esion biopsies, 6/11/42/59/44/31/51. Additionally, hyperkerato-
is (P =0.003), irregular acanthosis (P =0.003), and papillomatosis
P =0.037) were associated with HPV in penile lesion biopsies.
n the other hand, parakeratosis (P =0.046), koilocitotic atypia
P <0.0001), hyperplasia (P =0.024) and loss of basal polarity
P =0.024) were more prevalent in multiple infections than in sim-
le.
Conclusion: There are differences in positivity, multiple infec-
ions, and high risk genotypes prevalence between cervical
ytology and penile lesions. Also, proportion of positivity and high
isk genotypes increase with degree of cell injury in cervical cytol-
gy. Some cellular/hystological changes are signiﬁcantly associated
ith HPV and multiple infections in penile lesion biopsies.
ttp://dx.doi.org/10.1016/j.ijid.2012.05.389
ype: Poster Presentation
inal Abstract Number: 51.004
ession: Sexually Transmitted Diseases
ate: Friday, June 15, 2012
ime: 12:45-14:15
oom: Poster & Exhibition Area
urveillance of antimicrobial resistance in Neisseria gonor-
hoeae from a hospital of Santa Fe City, Argentina; 2000-2010
. de los A. Mendez1,∗, S. Morano1, A. Nagel1, A. Mollerach1, M.A.
endosa1, I. Pagano2, C. Oviedo2, P. Galarza2
Hospital Dr. José María Cullen, Santa Fe, Argentina
INEI-ANLIS Dr. C. Malbrán, Buenos Aires, Argentina
Background: From 1998, our laboratory belongs to ProVSAG
Gonococcal Antimicrobial Susceptibility Surveillance Pro-
ram)leadingby theSexuallyTransmittedDiseases (STD)Reference
ab at INEI “Dr. C. Malbrán”, Buenos Aires, Argentina.
Objectives: To describe the surveillance of antimicrobial resis-
ance in N. gonorrhoeae over a 10-year period at “Dr. José María
ullen” Hospital, Santa Fe, Argentina.
Methods: A total of 423 Ng isolates from patients attended at
ullen Hospital, were collected and tested for susceptibilities to
enicillin, tetracycline, ciproﬂoxacin, azithromycin and ceftriax-
ne. The resistance phenotypes were characterized by detection
f beta-lactamase, determination of minimum inhibitory concen-
ration by agar dilutionmethod and disk diffusion according to CLSI
uidelines.
Results: Isolates (N), penicillin, tetracyclineandquinolone resis-
ance strains from 2000-2010 period are shown in the following
able:fectious Diseases 16S (2012) e317–e473 e333
Year N Resistance strain number and percentage
Penicillin N
(%)
Tetracycline
N (%)
Quinolone
N (%)
Azithromycin
N (%)
2000 48 13 (27) 25 (52) 2 (4,1) 0
2001 48 12 (25) 19 (39,6) 0 0
2002 62 10 (16,1) 10 (16,1) 0 0
2003 41 10 (24,4) 5 (12,2) 1 (2,4) 0
2004 23 11 (47,8) 6 (26,1) 0 1 (4,4)
2005 44 15 (34,1) 9 (20,5) 2 (4,6) 0
2006 48 10 (20,8) 10 (20,8) 5 (10,4) 0
2007 30 12 (40) 12 (40) 2 (6,7) 0
2008 35 9 (25,7) 19 (54,3) 4 (11,4) 1 (2,9)
2009 21 6 (28,6) 13 (62) 2 (9,5) 2 (9,6)
2010 25 9 (36) 4 (16) 7 (28) 2 (8)
The ﬁnding phenotypes were PPNG; TRNG; CMTR;
PPNG/CMTR; QRNG/CMTR; CMRNG; PP/QRNG; AZ/CMRNG; CMPR;
PPNG/CIPI/CMTR; PPNG/CIPI; QR/CMRNG;QR/PP/TRNG; TR/QRNG;
PP/QRNG/CMTR; QRNG; AZRNG; PP/AZRNG; QRNG/CMPR. In the
year 2000 six phenotypes were present and increased to twenty
by 2010.
All strains were susceptible to Ceftriaxone, the recommended
antimicrobial at the moment.
Conclusion: In the last years, Ng isolates in Argentina became
multidrug resistant showing different patterns of resistance. These
ﬁndings emphasize the importance to belong to National Program
in order to provide information for the empiric and effective treat-
ment of this infection.
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Trichomonas vaginalis - Major pathogen of chronic prostatitis
in elderly men
T. Skuhala1, B. Desnica2,∗, K. Jurina3
1 Clinic for Infectious Diseases, Zagreb, Croatia
2 Clinic for Infectious Diseases “Dr Fran Mihaljevicˇ”, Zagreb, Croatia
3 Food Safety Laboratory “Zin-Lab”, Zagreb, Croatia
Background: We analysed in ﬁve year span (2006-2010) the
prevalence of T. vaginalis isolated from seminal ﬂuid and prostate
exprimate inmalepopulationafter thediagnoseof chronicprostati-
tis or urethritis was established on clinical and ultrasonographic
grounds.
Methods: Patients attended Urology Department of Clinic for
Infectious Diseases as outpatients. In total 3554 specimens (2109
ejaculates and 1445 prostate exprimates) were taken (1 ml of ﬂuid
emerged inmediumviaPasteurpipette) and cultivatedonmodiﬁed
Diamond medium with clotrimazole as supplement.
Results: T. vaginalis was cultivated in 8.96% of ejaculate spec-
imens (189/2109) and 4.98& of prostate exprimate specimens
(72/1445). The age distribution of positive ejaculate specimenswas
expected with peaks in third (10.60%) and sixth decade (10.78%)
and with sharp decrease in seventh decade of life (1.43%) corre-
lating with sexual activity. However, the distribution in positive
prostate exprimate group was surprising: after very slow rise from
third (3.36%) to sixth decade (4.23%) a signiﬁcant increase in sev-
enth decade (17.89%) occured.
Conclusion: In conclusion we might say that the cultivation
of T. vaginalis in patients with urethritis and prostatitis is a valu-
